Two major themes emerge in Liu's article "An Oasis in Time" (1). The first theme, as the title of the article states, is time. This theme specifically refers to the clear benefits that physicians and, I presume, our patients would accrue if we had more of it to spend with them. The second theme, which Liu discusses in a more nebulous manner, is communication, particularly the significant downside of inadequate or, worse, poor communication among physicians and other care providers.
TO THE EDITOR:
As an internist who trained in the mid-1980s, I had the privilege of enjoying the kind of significant patient care that Liu describes in his article regarding a medical service "designed to help residents to better know their patients as individuals" (1) . At the time, this type of experience was caused not by limiting patient numbers but by the dual "extenders" of long resident work hours and long patient length of stay. Both have decreased, leaving physicians in training with less time to spend with their patients.
Medical educators desperately require answers to the questions that Liu raised in his article. It is curious that, in a profession in which evidence and outcomes are our hallmarks, so little concrete information exists about which types of experiences during training result in the most competent and humane physicians. The Epidemiology of Prescriptions Abandoned at the Pharmacy TO THE EDITOR: I read Shrank and colleagues' article (1) with great interest. A comparison of electronically prescribed medications with paper-prescribed medications generated from a medical office is the Holy Grail of electronic-prescribing research. The problem in realizing this comparison is the extreme difficulty of capturing all non-electronically prescribed medications. Providers have not only paper but also fax machines, telephones, and surrogates to deliver orders to the pharmacy.
Shrank and colleagues imply that a solution to this problem of assessing non-electronically prescribed medications exists without disclosing any supporting evidence when they state, "Prescriptions delivered electronically to the pharmacy were almost 65% more likely to be abandoned than those delivered by other means." This statement suggests that prescriptions delivered by other means are less likely to be abandoned, and therefore these means would be a preferred delivery choice over electronic methods.
The authors do not underscore the percentage of prescriptions that patients never deliver to the pharmacy. Prescriptions delivered electronically do not have a fair comparator with those delivered by other means, because electronic prescriptions are already biased toward being filled because they are submitted to the pharmacy. The data used by Shrank and colleagues evaluated only nonelectronic prescriptions that had been submitted to the pharmacy and did not take into account all of the nonelectronic prescriptions (submitted and not submitted), whereas all electronic prescriptions were submitted.
This presentation suggests that more electronic prescriptions are not filled but does not acknowledge the number of nonelectronic prescriptions that never arrive at the pharmacy in the first place. Naturally, nonelectronic prescriptions presented to the pharmacy would have a higher fill rate than those not presented for filling.
The patient's act of submitting a prescription to the pharmacy requires a modicum of engagement in the medical therapy, in contrast to the patient who receives a prescription but never submits it to be filled. Please note that prescribers should not interpret this statement to mean that electronic prescriptions are inferior to other means of delivery or use this article to justify avoiding electronicprescribing technology.
TO THE EDITOR: I read Shrank and colleagues' article (1) with much interest, as I am involved in addressing barriers to medication adherence. However, I was surprised by which of the 6 statistically significant correlates related to abandoned prescriptions were included in the abstract. The Results section of the abstract states that "prescriptions delivered electronically were 1.64 times more likely to be abandoned than those that were not electronic (P Ͻ 0.001)."
I found that the methods and data within this study do not support the ability to compare the rate of abandonment of electronic prescriptions with that of nonelectronic prescriptions. To accurately make this comparison, one would have to include all nonelectronic prescriptions and determine their final destination.
The investigators had access only to what they refer to as "nonelectronically transmitted" prescriptions (such as those that were transmitted by fax or telephone, or a written prescription) in one of the many retail pharmacy chains in the United States. Thus, they were unable to follow all nonelectronic prescriptions from inception (that is, from the point that they were "created") to their final destination. Many written prescriptions never arrive at a pharmacy; therefore, this study may underestimate the rate of abandonment of nonelectronic prescriptions.
This study compared only electronic with nonelectronic prescriptions that arrived at CVS pharmacies only and did not account for paper prescriptions that never arrived at a CVS pharmacy. As such, I read through the limitations of the study expecting to see this issue mentioned and found nothing addressing that subject. With dismay, I recognize that physician colleagues are reading this abstract and believing that the results are true at face value and then I have to explain that a comparison of electronic with nonelectronic prescriptions cannot be measured with the data presented. I explain that there is no way for this team of researchers to know the true denominator of nonelectronic prescriptions and that I wished that this limitation had been addressed in the Discussion section of this article.
After an e-mail conversation with Dr. Shrank, I realize that he did not intend to mislead readers and that he supports electronic prescribing. I let him know that I think that the results seem to imply that electronic prescriptions are filled less often than nonelectronic prescriptions (and may imply that "paper" is better). I think that the results can mislead readers, particularly because the Discussion section of the article does not express this limitation. 
IN RESPONSE:
We appreciate the responses to our article about prescriptions abandoned at the pharmacy and must clarify several issues. We did not study prescription fulfillment-that is, the rates at which prescriptions written were ultimately filled and purchased by patients. Our measure of abandonment was the rate at which prescriptions were delivered to the pharmacy, filled, and subsequently returned to stock after a patient failed to purchase them. This issue represents a small slice of the overall problem of medication nonadherence. However, it is an important locus in the medication acquisition pathway, providing a unique opportunity to intervene. In addition, abandoned prescriptions are a source of inefficiency, as there is a cost attributable to each one.
Electronic prescribing has many potential advantages, including improved safety, quality, and cost-effectiveness of medication use. However, it is essential to thoroughly vet the benefits and unintended consequences. Comments by Mr. Van Ornum and Dr. Altavela incorrectly suggest that we implied that electronic prescribing leads to greater rates of overall nonadherence. In our discussion, we highlighted the fact that non-electronically transmitted prescriptions are less likely to arrive at the pharmacy. Automatic electronic transmission of prescriptions by definition enriches the pool of prescriptions for patients who never would have hand-delivered a prescription and who would have become nonadherent to a medication regimen before entertaining the possibility of abandonment. As a result, electronic transmission of prescriptions will increase the likelihood that pharmacists receive and prepare medications for purchase, thus increasing abandonment.
Even some electronically written prescriptions are printed and handed to the patient, whereas others are transmitted electronically to the pharmacy. We noted that "some patients who receive electronic prescriptions do not have to hand-deliver the prescription to the pharmacy or otherwise initiate the fill request themselves. Because they lack a patient-initiated step, electronic prescriptions may be more likely to be delivered to the pharmacy for patients who never intended to fill the prescription." As we noted in the Discussion section, this aspect can cause greater inefficiency and costs for the pharmacy and underscores the fact that medication lists may not reflect medication use. We provided pharmacists with a simple decision rule to assess abandonment risk and enhance pharmacy efficiency.
We never suggested that electronic prescribing is associated with reduced adherence to therapy overall. Our research suggests the opposite (1). We noted that electronic prescribing may encourage costconscious prescribing and called for further study of electronicprescribing systems to improve pharmacy efficiency and enhance documentation and quality of care.
were large, urban, or part of a health system; were run by nonprofit, nongovernment organizations; were involved in graduate medical education; or primarily treated children (Table) . Hospitals used social media to target a general audience (97%), provide content about the entire organization (93%), announce news and events (91%), further public relations (89%), and promote health (90%).
Discussion: Hospitals use social media approximately as often as large, for-profit corporations (4) but less often than institutions of higher education (5) . Patterns of adopting social media mirror those of other health information technologies (6) , and most institutions use social media for unidirectional communication. We restricted our search to hospital Web sites and thus may have missed other uses of social media, and we limited our definition of "social media" to 3 popular outlets.
